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AIM: Background: Increased risk of lethal ventricular arrhythmia is generally caused
by increased heterogeneity of ventricular repolarization probably due to ischemia or
myocardial disarray. Recently novel parameters derived from T wave and QT interval
and representative of increased electrical heterogeneity were deﬁned. We aimed to
evaluate the latter issue in patients with myocardial bridge (MB) on coronary arteries.
Method: Totally, 37 healthy subjects (age 36.85.7) and 34 patients with MB (age
40.14.7) who underwent MSCT coronary angiography were enrolled to the study.
MB was detected when an intramural segment of epicardial coronary artery was
visualized on axial and multiplanar reconstruction images. Twelve lead ECG of all
participants were recorded and digitally analyzed. Tpeak-Tend interval, Tpeak-Tend
dispersion, Tpeak-Tend/QTc ratio, QT interval and QTc durations were calculated.
Statistical analysis were performed by independent samples t-test using SPSS 11.0.
Results: There were no differences about heart rate, QRs duration, QT and QTc
interval among groups (p>0.05). QTcdisp (43.294.06 vs 45.113.68, p¼0.052),
Tp-Te (83.148.28 vs 88.126.17, p¼0.006), (Tp-Te)/QT ratio (0.230.03 vs
0.260.02, p¼0.000), (Tp-Te)/QTc ratio (0.210.02 vs 0.230.04, p¼0.002), (Tp-
Te)/QTd (1.860.28 vs 2.050.23, p¼0.002) were signiﬁcantly prolonged in patients
with MB except (Tp-Te) disp (33.224.90 vs 34.473.78, p¼0.234)
Conclusıon: As we know our study is the ﬁrst one which evaluated T peak-T end
interval and its dispersion and their ratio which were the novel parameters representa-
tives of propensity of arrhythmia in patients withMB on coronary artery.We found they
were signiﬁcantly increased in those patients. MBmay limit the coronary ﬂowwhen the
myocardial oxygen demand increased and may induce ischemia and myocardial elec-
trical heterogeneity; the most powerful trigger of ventricular arrhythmia. Also MB may
be a representative of locally myocardial disarray as well as in hypertrophic cardio-
myopathy. As a conclusion MBmay not be so much innocent. So it should be reminded
in any case of ventricular arrhythmia induced by exercise. It should be sought and also
reported on imaging of coronary arteries by MSCT. Further studies may be designed in
order to determine the presence of clinical arrhythmia and to guide the therapy.C204 JACC VoPP-307
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Aım: Neutrophil to lymphocite ration (NLR) is cheap and feasible indicator of
inﬂammation. In this study, we aimed to investigate to the realtionship between NLR
and coronary artery ectasia (CAE).
Methods: 64 patients with CAE and 62 patients with normal coronary arteries were
selected among 8250 coronary angiogrphies performed between 2008 and 2012. NLR
of both groups were compared from blood samples drawn prior to coronary
angiography.
Results: No signiﬁcant between groups with regard to sex, age, hypertension,
smoking and drugs (p>0.005). NLR was signiﬁcantly higher in CAE group
(p¼0.001).
Conclusıon: NLO was found to be higher in CAE. This ﬁnding supports the
inﬂammatory status of CAE.Table 1. Baseline Characteristics of groups
Isolated
Coronary
Artery Ectasia
(n¼64)
Normal Coronary
Artery
(n¼62) p value
Age(years) 57.99.6 58.47.8 0.744
Gender(male) (%) 73.4 80.6 0.339
Diabetes mellitus(%) 28 27 0.730
Hypertension(%) 54 56 0.470
Smoking(%) 48 45 0.324
Hyperlipidemia(%) 31 33 0.690
Acetylsalicylic acid(%) 34 30 0.234
RAS blocker(%) 26 24 0.780
Beta bloker(%) 20 29 0.164
Statin(%) 36 31 0.234
Fasting glucose(mg/dl) 113.139.1 113.346.5 0.263
Total cholesterol(mg/dl) 195.742.9 193.439.8 0.754
HDL(mg/dl) 40.88.2 43.17.9 0.101
LDL(mg/dl) 12438.2 123.431.4 0.924
Triglycerides(mg/dl) 181.184.8 161.1101.8 0.232
Hemoglobin(g/dl) 14.61.4 14.21.5 0.122
Platelet(x1000 mL) 244.378.1 247.185.5 0.851
White blood cell(x1000
mL)
8.62.0 7.82.1 0.022
Neutrophil(x1000 mL) 5.21.7 3.81.1 0.0001
Lymphocyte(x1000 mL) 2.190.69 2.520.77 0.012
Neutrophil to
lymphocyte ratio
2.520.90 1.600.45 0.0001
l 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
